00000182976

Clerh. of the House of Kepresentatives
Lepislative Resaurce Center

[3-106 Cannon Building

Washingwon, DC 20515

Secretary of the Scoate
Office of Public Kecords
232 Harnt Buwslding
Washington, 12 20510

LOBBYING REPORT

Lobbying Disclosure Act of 1995 (Scction S) - All Filers Are Required To Complete This Page

I. Registrant Name

Associated Wire Rope Fabricators

2 Address () Check if different than previously reported

3. Principal Place of Business (if different from line 2)

201 West 5th, Suite 501, Tulsa, OK 74103

..........................................................

LG Novi _— Sue/Zip (or Country) MI 48377
4. Contact Name Telephone E-mail (optional) 5. Senate ID &
J. Barry Epperson (918) 585-5641 4835-12
7. Clicnt Name @ Self 6. Housc D #
3152400

TYPE OF REPORT 8. Year_ 2004 Midyear (January 1-June 30)

. OR Year End (July 1-De

9. Check if this filing amends a previously filed version of this report a

10. Check if this is a Termination Report (d & Termination Date

11. No Lobbyin

INCOME OR EXPENSES - Complete Either Line 12 OR Line 13

12. Lobbying Finns

INCOME relating to lobbying activities for this reporting
period was:

Less than $10,000 a

$10,0000rmore d o s

Income {nearcst $20.000)

Provide a good faith estimatc, rounded to the nearest $20,000.
of all lobbying related income from the clicnt (including all
payments to the registrant by any other entity for Jobbying
activities on behalf of the client).

13. Organizations

EXPENSES relating to lobbying activities for this rej
penod were:

Less than $10,000 Xl

$10,000 or more Qo §

Cxpenses (ncarest §

I4. REPORTING METHOD. Check box to indicat
accounting method. Scc instructions for description of

L*Method A. Reporting amounts using LDA definit

Cl*Mcthod B. Reporting amounts under section 603
[ntemnal Revenue Code

U#*Method C. Reporting amounts under section 162
Intemal Revenue Code
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Signaturc see ?‘?0_1'7-. g/fw //u g 7?& Lo

I. Barry Epperson, General Counsel, Chairman, Covernment Affairs

Printed Name and Title °
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00000182977

Associated Wire
Rope Fabricators

Repsteant Ham CClicnt Name vl

LOBBYING ACTIVITY. Sclect as many codes as necessary to reflect the peneral issuce arcas in which the
cngaged in lobbying on behalfl of the client during the reporting period. Using a separate page for cach coc
information as requested. Attach additional page(s) as needed.

LBR (onc per page)

15. General issuc arca code
16. Specific lobbying issucs
Management of work-related musculoskeletal disorders (Ergonomics).
Promulgation of modernized sling safety standards.
H.R. 2728 Reform OSHA Appeals Process.
5. 1637 Uppose blockage of OSHA Rule on Overtime Pay,

[7. House(s) of Congress and Federal agencies contacted Q] Check if None

House
Senate
OSHA

SBA

OMB (OIRA)

18. Name of each individual who acted as a lobbyist in this issue area

Name Covered Official Position (if applicable)
General Counsel and
J. Barry Epperson Chairman, Government Affairs Commirtt
t9. Interest of cach forcign entity in the specific issues listed on line 16 above &) Check if None
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Signature

I e L . Date

Printed Name and Tl J. Barry Epperson, General Counsel, Chairman, Covernment Affairs

Filing #08a1a02f-0494-4980-9df3-2c30d34377c7 - Page 4 of 34



00000182978

E
Ascociated Wirge
- . e -1 . N Se
Kepasteant N Kepe [ ‘li”_. ”,(I_L(f_r_—(' . Uhent Naroe : »e ]'f oo

LOBBYING ACTIVITY. Sclect as many codes as necessary to reflect the gencral issue arcas in which the
cogaged in lobbying on behall of the client during the reporting period. Using a separate page for cach coc
information as requested. Attach additional page(s) as needed.

1S. General issue arca code _ HRC {onc per page)

16. Specific lobbying issucs
H.R. 660; S.545; H.R. 4281:

Nonprofit associations' rights to facilitate the
provision of health care packages to members and
their employees.

17. House(s) of Congress and Federal agencies contacted O Check if None

House
Senate

18, Name of each individual who acted as a lobbyist in this issue area

Name Covered Official Position (i applicable)
General Counsel and
1. Barry Epperson Chairman, Covernment Affairs Committ
19. Interest of cach forcign cntity in the specific issues listed on line 16 above (] Check if None
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Signamure Dhate

Painted Naonw ;md'['.;h-___-_’__-__“_"—_1“')[_hl’PﬁerS?On, Geveral Counsel, Chairman, Covernment Affairs
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00000182979

Associared Wire

Rope Fabricators Clicnt Nanwe Self

Hepratrant Nanwe___

LOBBYING ACTIVITY. Sclect as many codes as nccessary to reflect the genceral issuc arcas in which the
engaged in fobbying on behalfl of the client during the reporting period. Using a separate page for each cod
information as requested. Attach additional page(s) as nceded.

5. General issuc arca code TAX {one per page)

16. Specific lobbying issucs
H.R. 1313:

Restoration of income tax deduction for travel expenses
of a taxpayer's spouse for business travel.

17. House(s) of Congress and Federal agencies contacted {1 Check if None

House
Senate

18. Name of each individual who acted as a lobbyist in this issue area

Name Covered Official Position (if applicable)
General Counsel and
......... J. Barry Epper.son Chairman, Government Affairs Committ
19. Interest of each foreign entity in the specific issues listed on line 16 above & Check if None
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Signature Date_

Printed Name and Tide J. Barry Epperson, General Counsel, Chairwan, GCovernment Affairs

" LR T £y '
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00000182980

Associated Wire

" ~ g - . (AR .
Mepistrant Name_ - Rope Pabricators CClient Nacm:, Self

LOBBYING ACTIVITY. Sclect as many codes as neeessary o reflect the gencral 1ssuc arcas in which the
cngaged in lobbying on behalf of the client during the reporting period. Using a separate page for cach cod
inforination as requested. Attach additional page(s) as needed.

15. General issuc arca code __TOR _ (one per page)

16. Specific lobbying issues
H.R. 1115; S. 274; 5. 2062:

Class action removal to federal courts.

17. House(s) of Congress and Federal agencies contacted 0 Check if None

House
Senate

18. Name of each individual who acted as a lobbyist in this issue area

Name Covered Official Position (if applicable)
General Counsel and
J. Barry Epperson Chairman, Government Affairs Committe
19. Interest of each forcign entity in the specific issucs listed on line 16 above k] Check if None
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Signature Date

Prnted Name and Title . Barry Epperson, General Counsel, Chairman, Governmenr Affairs (

[ Py > /Ly ooy 5
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00000182981

Registrant Name Client Name

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which the r
engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each code
information as requested. Attach additional page(s) as needed.

15. General issue area code (one per page)

16. Specific lobbying issues

17. House(s) of Congress and Federal agencies contacted (1 Check if None

18. Name of each individual who acted as a lobbyist in this issue area

Name Covered Official Position (if applicable)

..............

19. Interest of each foreign entity in the specific issues listed on line 16 above () Check if None

Signature 4 /4"’"7 W oe 2B 15 2
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o R =

. .
Printed Name and Tue__J - LBaery F 4 2ere m,

Form LD-2 (Rev.6/98) Page 6
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00000182982
Jul 08 04 0S:38p Jeffrey Gilberw 800 666-2973

2004 ESTIMATED TAX FILING INSTRUCTIONS

FORM 930-W

FOR THE YEAR ENDING

Prepared for
Associated Wire Rope Fabricators

28175 Haggerty Road
Novi, MI 48377
Prepared by
Janz & RKnight, P.L.C., CPAs

300 East Long Lake Road, Suite 360
Bloomfield Hills, MI 48304-2377

Amowunt of tax Total Estimated Tax $ 2,800
Less credit from prior year g o 2D
Lose airmady paid 00 2004 estimate §
“'e""“m" g

Payable in il or in instaliments as follows:

Instaliment A —
g s . e 100 Immediately, p% %. dj #
S 00 June 15, 2004 A et £/077
oy 00 September 15, 2004
N°.4 s Femersestaran

) December 15, 2004

Make check Payment must be deposited with deposit coupon Form 8109 i

payable to authorized commercial bank depository or federal reserve }
Mailvoucher | py not send remittance to the IRS. On Form 8109, be sure
andcheck (f | Jarken the box for 990-7.
applicable) to
Speciai_ Write the organization's employer identification number ar
Instructions "2004 Form 990-T" on the check or money order.
Due to the Economic Growth and Tax Relief Reconciliation 2
of 2001, the organization may pay $140 of the September 20
installment by October 1, 2004.
A - - —— e e — — - o -
300021
12-20-03
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00000182983

Feb 15 0S 11:31a Jeffrey Gilber o 800 666-2973
TR B e A e
Ferm 990-T Exempt Organization Business Income Tax Return | o8 o !
(and proxy tax under section 6033(e)} 2 n
Intemel m«::::.m For calendar yesr 2003 of other tax year beginning . v wnding
A LXT creck box it Name of organization ( (___] check box if name changed and see instructions) E""“’b’:a‘“;:x':
addness changed D on page
8 Exemplonder section [Preasa| ASsociated Wire Rope Fabr icators 74-187¢
SO K6 ) |Print | nymbar, street, and room or sulta ao. (1f a P.O. box, see page 7 of instructions.) B NEW ot b,
[ s08e) [ J22000) #'m 28175 Haggerty Road onpae 7]
{(Jaosa [Tsaota) Gty or fown, state, and ZIP code
{_152903) Novi, MI 48377 541800
¢ Book value of 2!l assets|F Group exemption number (see instructions tor Elock F} I
atend of year G Check orpanizationtype ~ P- (X7 501(c) corporation L 501(c) trust [} a1qa) trust L] othectn
388,929,
H Describo the organization's primary unredated business activity > See Statement 5
{ During the tax year, was the cerporation a subsidiary in an affiliated group or 2 parent-subsidiary controfled group? ., » [:l Yes [E [}
1 Yes.” sater the name and ddentifying number of the parent corporation. »
J_The books ara in cars » Jeff Gilbert Telephone mumber > 248-994-7"
‘Partl] Unrelated Trade or Business Income {Nicome | (B) Expenses (©)
12 Gross receipts or sales
" b Less retums and aliowances i
2 Gostof goods soid (Schedule A, Ene 7} ... ... - -~
3 Gross profil (subtract line 2 from iine 1c) : i 30K
43 Capita! gain net income [sttach Schedule D) .. ... B 1 -
b Net gain {loss) (Form 4797, Part 11, fine 18) {anach Fun'n 4797} . L 4B
¢ Capital foss deduction for trusts I . [
6 Incoms (koss) from parinerships and s curpomlons (athch siatement} 5
6 Rentincome (Scheduls G} . ]
7 Unretated debi-financed lncurm (Sl:hldula E) 7
8 Intersst, annuities, royalties, and rents from conm!ed ommahons (Sch_ F} 8
9 Investment income of a section S01{cH7Y, {9), or [17) organization
10 Explotad mmmaamtylncome (Schadule i) SO OOP I |
11 Advertising income (SEheduIB J) . . ......o.ccooeeerecrieainmnriir e 1 17,615, ___1,000. 1
12 Omermm(see ingtructions - attach schedule). . i L2 : Heh
pBAeS 3TIOUQN 12) .o 13 17,615,

Deductlons Not Taken Elsewhere iSee instructions for kmitations on deductions )
(Except for contributions, deductions must be directly connected with the unretatad business income.)

14 Compensation of officess, directors, and trustees (SCREUIR K} ... 14
R Ty T, BT OO U PO P U PP POy PO U DTSSR
16  Repairs and maintanance ...
17 Baddebts | .
18 trams!(atlach schedu!e}
18 Taxesandficenses .. ...
20  Charitable contributions (see :nsuucﬁons 1or Iu'nitmon rules) ______________________
21 Deprechtion (attach Form 4562) Ay
22  Lass deprecition claimed on Scnedule A antl alsavmm on retum 22
23 Depletion ... OO OOV OHOTOUUOSUOUOTRROR B - |
24 CmtﬁbuﬂunsmdefImdoonmnsabmphns e e venmaranam e | 28
25 EMpIOYEE DENERL PIOPIAMS .. . oo\ oeeoeeeoesemoteoesesers o eoeeomseseereeessseenesssas b o s (D
26 Excess exempt expensss [SEReAUIR I} L e bt e b e 28
27 Excess readership costs (SEhedue J) e 21
28 Othardesuctions (stach SCREAUWBY . e e 28
29 Total deductions (add nes 14 through 28) O |
30 Unrahhdulsimsshubhinco:mbeloreadopemﬂngwssdeducﬁon(sublmlinezﬂrum Ene13) . ..o |30 1
31 Net operating toss deduction .. N
32 Unrelted buslnmtmbbmcm uefore spmicdeductlon (sublr:cllm 31 1tomin030) 32 1
33 Specific deduction {Ganeratty $1,000, but sas instructions for exceplions} . e |8
34 Unrelated business taxable inoome (subtract ine 33 from ne 32). l‘lllne 33lsgrularthanlns 32 enterthusmllot
ouaroothnwz N L M
g.?ﬂ},. LHA Fnr?apsmmtaeducmnlcmome mmslmlinms Form 9
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00000182984

Feth 15 05 11:31a Jeffrey Gilbe: . 800 666-2973
fom 8868 Application for Extension of Time To File an
(Cecember 200C) Exempt Organization Return OMB No. 15451
Cepartment of the Trexsury . .
ramal Revexue Savice P> File a separate application for each retum.

* If you are fiting for an Automatic 3-Month Extension, complete onfy Part [ and check this BOX ... e oo » E
» if you are fiiing for an Additional (not automatic) 3-Month Extension, compleate only Part!l jon page 2 of thia form).’
Nate: Do not complete Part i uniess you have siready been granted an automatic 3-month extension on a previously filed Form 8868,

Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Note: Form 990-T corporations raequesting an automatic 8-month expension - check this box and compiete Part [ only Y. o [
Alf pther corporations (Including Farm 990-C filers) must use Formn 7004 to request an extension of me to file income tax
retums. Partnarships, AEMICs and trusts must use Form 8736 to request an extension of time fo file Form 1085, 1065, or 1041.

Type or | Name of Exernpt Organization Empioyar identification nt
print ’

Associated Wire Rope Fabricators 74-1878185
Fia by the

due tate ot Number. stregt, and room or guite no. If a P.O. box, see instructiona.
wrow | 28175 Haggerty Road

e, Sen

eatructions. cRy.townorpoafofﬂca.sta:e.andZ!Pcode.Forafmeignaddmss,seelmtructkma.
Novi, MI 48377 '

Check type of retum 10 be filed (file a separate appécation for each retum):

[X] Form 990 3 Form 990-T (corporation) (] Form at20
[ Form g90-8L 3 Form 990-T (sec. 401¢2) or 408¢a} trust) [ Form 5227
T Form 990-€2 [ Form 990-T (rust other than above} ] Form 6068
3 Form 930-PF (] Fomn 1041-A [ Formsa70

® f thie organization does not have an office ar place of business in the United States, ChecK this BOX .........owerwrsrrreerrnsssr e P [
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, ch
box 1. it is for part of the group, check this box » [_] and sttach a fist with the names and EiNs of all members the extension wil

1 | request an automatic 3-month B-month, for 980-T corporation) extension of time untl August 16, 2004
toﬁemeexamptorgarizazicnmmfwmemiwonnumdmmmandmhfatheorgmhaﬁm'smmmfoh
» [X] cotendar year 2003 or
B [} tax yoar beginning . and ending

2 If this tax year Is for fess than 12 months, check reason: ] tnitiat retram [ Fnel retum [ cnange in accounting

3a  [If this appication is for Form 990-BL., Ga0PF, 990-T, 4720, or 6068, enter the tentative tax, lass any

b i this appilcation is for Forr 280-PF or 990-T, enter any refundable credits and estimated
¢ Balanca Due. Subtract line 3b from fine 3a. Inciude your payment with this form. or, if required, deposit with FTD
coupon o, i required, by using EFTPS (Blectronic Faderal Tax Payment System). See inStructions . ... N,

Signature and Verification

uporpamlﬂcsotpemry.ldem:ematlmmedﬂﬁshm. including accampanying schediias and statements, 2nd to the best of my kngwiedge and be
s trua, comect, and compilets, and that 1 am authorized to prépare this form.

MNZ%_‘?:%P.LC.
Snlﬂm_"%zsﬂ' { @J Tie - CPA SOE LONGLAKERD.- SUTE3S0 pats Do 5/10/04
LHA  For Paperwork Reduction Act Néfice, see instruction TOONFIEL D LS, M0 es: Fonn 8868

231
050103
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00000182985

Feb 15 05 11:32a Jeffrey Gilber. 800 666-2973

remoso @y Aggociated Wire Rope Fabricators
4| Tax Computation

P

74-1878195

35 Qrganizations Taxable as Corporations {see instructions for tax computation).
Controlied group members (sections 1561 and 1563) - check here ) . see instractiong and:
a Enter your shave of the $50,000, 525.000, and $3 925,000 taxable income brackets (in that ordet):

s | ol J mis _i

b Enter organization's share of: (1) additional 5% tax {not morw than §11.730) 15 |
(2) a0ditional 3% tax (not more th3n $100.000) ... oo - 8 _
¢t incometax oo the amountonéne3d ... ... ... s e v s
36  Trests Taxable at Trust Ratas (see mstructions for tax compitation) Income tax on the amount on fine 34 from:
Tax rate schedutle or ] Schedude D (FOm 1041) _.........ccccomrrvorrcrncr T OON

.See Statement 6

37 Proxytax (see lnstructions) e

B8 AReralve MIMIMUMBAX i cerme s s e b SRR
3% Tolal {add ines 37 and 38 1o ine 35¢ or 36, whicheverappligs). ... oo orrccee s e s s

>

> | 35
> | 37

(]
-]
LS

V.| Tax and Payments

%03 Foreigh tax credit {corporations attach Form 1118, trusts attach Form 11 18) e 40a
b CRther credits (see ISTUCHONS) ... .. ..o e 40b
¢ Generz! busingss crea - Check hare and indicats which forms are attached:

[ 3romasoo [ Formis) (specity) B .. .
@ Creditfor prior year minirum Lax {attach Form 8801 or 8627) _ ..., e v e anet e 40d

o Tolal credits (206 ines 402 NIDUGN A0U) ... ... .c.oo...ooeecuueesroremsieans s s oS

81 SUDUICING 408 FOM BNE 3% ik eessaeeee et nn SRR e ‘
42 Other taxss. Check ffrom: L) Form 4255 L] Form 8611 (] Form 8697 (] Form 8386 [ other tarumcn schedue
43 Yolal1ax (300 HNES 41 A0 82)  _.ooooooioooosecsereeoeoess oo et R y
443 Payments: A 2002 overpaymentcredited 0 2003 . e 443 A
b 2003 ESUMItOBIEX PAYMENS . oiveeeseesesseeeeee s rerererarnm e ap (0
¢ Taxdeposited wth FOIM BBEE ... .. . .coomsrceocsrrsecreneeencromnnmserrnreeniene e | S48 2,791. ﬁ
¢ Foraign organizations - Tax paid or withheld at source (see instructions) .........ovveverenenes  44d e
& Backup witiholding {sae instiuclions) . .......cocoereennns et e e e aiy
1 Other credits and payments [see MSIUGHONSY . ... . .coiiiiceisitern s rcnmeen i i drais
45  Tolal pryments (2d0 Enes 442 rOUEN 440} | .o a5
46 Estimated tax panstty (see instructions). Gheck P> [_] it Form 2220 is attached a6
&7 Tax dug - If line 45 is Joss than the total of fines 43 2nd 46, enderamourt owed ... a7
48 Overpayment - lf line 45 is larger than the total af fines 43 and 46, antar amount overpaid e 48
49  Enterthe amount of line 48 you want: Crediled fo 2004 eslimgtediax - 48

2] Statements Regarding Certain Activities and Other information (Ses instructions on page 15.)

1 AL aay time during the 2008 calendar year, did the organization have an inemast in or a signature or other authority over a financlat account in
a forgign couatry {such as a bank account, securfias account, of other finangial account)? H “Yes," the grpanization may have to file Form

TOF90-22.1.  “Yes."eater the name of the fareign country here P>

2 During the tax year, did the organization receive 2 distribution trom, or was it the grantor of, or transteror to, a foreiga trust?

1f"Yes." see page 15 of the instructions for other forms the organization may have lo file.
3 Enter the amount of tax-exermpt Intg rest received or accrued during the tax year > §

Schedule A - Cost of Goods Sold - Enter method of inventory valuation P N/A

1 Inventosy at beginning of year . | _1 6 tnventory atendofyear . . ...
2 Purhases . ... }.2 T Casl of goads sold. Subtract ine 6
3 Costoflbor ... 3 tram line 5. {Enter here and on line 2, Part 1)
4a Addifional section 263A costs ... 42 8 Do the rules of sectlon 263A (with respect 1o
b Other costs {altach scheduta) ... 4b property procuced or acquired for resale) apply to
5 Tola) - Add lines 1 through 4b ... 5 the OrgNBREONY ... eiem oot s
Under panatties of perjury, 1 declare that | have his reburn, Ir 0 panying schecules snd and & the Best of my knowiedge and beliet, itk
Sign comect, snd piets. O hon of p mmmhMmﬂhmdmhmme.
May the IRS docuss th
Here ' ; ] ' e prearer shown bk
Signature of atficer Date Tile tnatucsorsy? [ X ] Y
Paid signature } %_.‘_ﬁ CA%LEE Q/QL{)‘ seif-employed P00182¢€
Praparers | Sems s for Janz & Knight, P7L.C., CPAs en _38-145866"
Use Ouly | empiovect, } 300 East Long Lake Road, Suite 360
cooe Bloomfield Hills, MI 48304-2377 Proneng, (248164¢
Fom

32IT110-02-04
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00000182986
Feb 1S5 05 11:32a Jeffrey Gilbert 800 666-2973

Schadule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(See instr. ¢

1 Dwsedption of property

{1)

V4]
5]
4
2 Rent received or accrued 3
Deductions directly connected with the ina
From parsonal property pacantags of From seal snd personal proparly percentage:
h) rent for personsl pmpa%?v'a:umm ° (b'o!r:nnlforpmgml myw&lww%w#f coturvers 2(2h andl 26} {attach acheduld)
10% bt rot more Than 50%) uumnbmwmpmﬂarmm
{1
£2)
)]
{4)
Tatd 0. |t 0.
i Tolal deductions.
Totalineome {Add totats of columns 2(a) and 2(b). Enter herg Tolal deductions.
and on linoe 6. colurnn (A}, Partl,page 1) ... .. > 0 . |commn(@. Pat |, page1 . P
Schedule E - Unrolated Debt-Financed Incoma {See instructions on page 16.)
3 Deductions with or
2 Gross income tom to debt- n...ua propecty
allocabie to debt- N
1 Description of debl-nenced propedy Bfw P:DCW (l) Sﬂﬂ\‘mi—ﬁtﬂmm"l':ﬂ o [hm' m::
(U]
2
3)
(9
au‘a- or:l:'cnhﬁdm-;;m 6 of mlbm 6 . Iy 7 Gro 'iw b::..."',."
on or cotumn x jota
propany (stiach schecuid) debi-finaaced property o m =} 3ah anet
achedule)
mn %
2 %
) %
) %
Enter have and on fine 7, Enter hers and
enkurmn (&), Partl, paga 1. column (5, Par
Totals ... U 0.
Total liments-{ueued uedndmns mmed mcotumn B >

Schedule F - interest, Annuities, Royaltles, “and Rents From C Comrolled m:a‘hons - (Sae instructions on pags

Exempt Controlled Organizations
1 Navtw of Controted Organizetion 2 3 4 5 patotosiumn g thatis | 6 Deouctia
Empicyer ientication Met unmigied iNCome Tote of specifec inciuced (n the controling CONNCeC] W
Nurmber (aty) ey instructions) payments made ganization's gross i colur
n
2)
B
{4}
Nonexempt Controlled Organizations
7 Tmtable kvcorme 8 Net umwiated incorme gosz) { Totnl of specifica payments 10 Past of cotirtn (9) that s incluces | 11 o-am-a-mu
(soc instructions} madle in the controling organization’s with incorme in &0
(1)
A2
8)
(4)
Add columat S #na 10, Add ookamns 6 and 11,
Entar nare 2nd on ine 4, Enter hade anct oh Ene |
Column (AL Part |, paga 1. Cotarn [H), Pt |, pagy
TBAES oo i e, D 0.
ATV C2-02-04 Form
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00000182987

Felbb 15 0SS 11:32a Jeffrey Gilberc 800 666-2973
reme-Ted  Associated Wire Rope Fabricators 74-1878195
Schedule G - Investment Income of a Section 501{c){7), (9), or {17) Organization
(See instructions on page 18.)
3 Deductio . §T
1 Oesoription of income 2 Amount of Income direclly 3::?: l:‘;':;:'m u;:?d:;;
)
2
3
(4)
Enter here and on (me 9, Entar hare 1
column (A, Part |, page 1. columa (B), |
TOIS e P 0. %
Schedule I - Exploited Exempt Activity Income, Other Than Advertising income
{See instructions on page 18}
4 Netincome
2ove | wifSmm. | veheme | Swmmes | foewss | e
1 Deactipdon of unesated business with procuction of businees ty Fnutoie o  mis
S s e o Sumnas cluvatd | ESURETY | mimesemonme cohma s bt not
ools. 5 through 7.
0
2}
%))
{4}
Eritmr iz and o0 Enler bere sndd o0 Enterm
i 10, col. (A), lieve 10, oo, (€5, e 2
Part | page 1. Part L page 1. 4 pa
Toals P 0. 0.k

Schedule J - Advertising Income (Bes instructions on page 19) _
income From Periockcals Reported on a Consolidated Basis

2 G :ﬂum
; 3 Direct ol 5 Ciuiaton § Resderstip
1 Name ol pasiodical acivertising advertizing costy z.m:.’:““l a'l" income costs
cobs. & through 7.
Q).
@
&)
)
Totals {caery to Part iy,
fine (SY ... ... » 0. 0.4

Pan ] Income F  Periodicals Reported on a Separate Basis (For each periodical ¥sted in Part II, fiin
columns 2 through 7 on a kne-by-ine basis.)

mslingunakers 17,615, 7,000, 10,615.
4]
@3
)
(5} Totals from Past | 0. 0 s
Enter nere and on Enter nere and on Ender be
G 11, ool (A), e 11, col (3), ine
Portl, paga 1. Partl, page 1. pa
Totals, Part(ines15) | 17,615.0  7,000.f 0 ni: g i
Schedule K - Compensation of Officers, Directors, and Trustees (See instructions on page 19)
3 Percontof c -
1 Name 2 Tive “"m" 4 mmuﬁ
¥
%)
%,
Total - Entarhereanconting 14, PRI PRO& T ..o s s ;}1
Form

731
-02-04
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00000182988

Feb 15 0S 11:32a Jeffrey Gilbe. . 800 666-2973
Associated Wire Rope Fabricators 74-18
Form 99%0-T Description of Organization’'s Primary Unrelated Statemen
Business Activity
The collection of advertising income for newsletters.
To Form 990-T, Page 1
Statemer
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00000182989

Feb 15 0S5 11:33a Jeffrey Gilbert 800 666-2973

Associated Wire Rope Fabricators 74-1¢
Form 990-T Section 6033(e) Proxy Tax Statemer
1. Dues, assessments, and similar amounts received 279,281.

Y

2. Lobbying and political expenditures

3. Dues declared nondeductible in notices to members 0.
4. Subtract line 3 from both lines 1 and 2 279,281. y
5. Taxable lobbying and political expenditures i

{smaller of two amounts on line 4)

6. Proxy tax (line 5 times 35 percent) to Part III, Line 37

Statemen
Filing #08al1a02f-0494-4980-9df3-2c30d34377c7 - Page 27 of 34



Filing #08a1a02f-0494-4980-9df3-2c30d34377c7 - Page 28 of 34



00000182990

Feb 15 05 11:33a Jeffrey Gilbert 800 666-2973
Fom 2220 Underpayment of Estimated Tax by Corporations o o 1
ment o reseu >3 te tnstructions.
D.;'f.’.‘., H::nlu.::e s:-vk—.- Y P Attach le: &eep;;taporatioﬁ’s t::xumturn. Form 990-T 200
Name Employer idantification numb
Associated Wire Rope Fabricators 74-1878195

Mote: In most cases, the corporation doas not need to fie Form 2220, (See Part | below for exceplions.) The RS will figure any penalty owed and bill the corpo
4 the corporation does not nead to fila Form 2220, & may stil usa it to figure the penaity. Enter the amount from fine 36 on the astimaled tax penalty line -
pration’s income tax return, but do not attach Form 2220.

Reasons For Filing - Check the boxes below that apply. f any boxes are chacked, the co?onﬁan must fike Form 2220, even if i does 1
the penally. If the box on line 1 or fiae 2 apphes, the cooratian may be able to lower or eliminate the penalty.

1 ] e corporation is using the adjusted seasonal instalment method.
2 [:l The corporalion is using the annualized income instahment method.
3 [:] The corporation is 3 Targe corporation” figuring its first required instaliment based on the prior ysar's tax.

8 TORILAX (S00 MIUMCHIONS) oo\ o ooooooeooooooooosoemoeomsoeoo eoesbsee b bsbra s s o e o 1
saPorsonalholdingconmanytu(SchedulaPH(FomﬂZO).Enezs)hdudedonined Sa

§ Look-pack interest included on Jine 4 undar section 460(b)2) for completed long-term

contracts or of section 167(g) for property depreciated under tha income forecast method ... Sh

t Credit for Federal fax p2id on fuels (See ISLUCHONS) ...t St
B Subtract line 5¢ from fing 4. if the resuRt is less than $500. do net cormplata or file this form, The corporation does

(10U OWE I8 DEBARY  ......oeoereeveeoesees sems e eooemesssss et £ orsssmst oA 5 ]
7 Enter the tax shown on the corporation's 2002 income tax retum. Caution: Jf the tax fs zero

ar the tax year was for less than 12 months, skip this line and enter the amouatam e bonline8 .. ... T
8 Enter the smalter of fine 6 or line 7. it the corporation i mquired to elip line 7, enterthe amount from line6 .......................o -]

{a) {s) {c) {d)

9 mslattment fue gales. Entwrin cota)

m(ﬁuumaqdu:m(i’nm

F T11ers: Use Sth mooth), §th, 9th,

#ndt 12th rras of the comarstion’s tax yeor| 9

Excaption. o ooe of your nstaliment due 37

dades is Sept 15, 2007, or Sept 15, 2004,
san the instructions

10 Regaired nstaliments. o ta box
$ne: 1 andor [ing 2 sbove 16 checked,

04/15/03 06/15/03 08/15/03 10/01/03 12/

£ 2one of e boes e chackad, erter |4 361. 360. 270. 93.

11 Estimated tax paid or eredited for
each period {see instructfons). For | -
coturnn {a) only, enter the amount
frombng 11 onkne 1S ..
Comglgte lines 12 threugh 18 of
one colummn before poing tn the
next column.

12 Entec amount, If any, from fine 18
oftha preceding column

13 Addimes 1tand12 .

14 Add amounts on tines 16 and 17

of the pmcgd'u-q column 361 - 721 » 991 -
15 Subtract me 14 from line 13, 3f
z6r0 of less, anter0- . |15 0. 0. 0.

1B 1 the amount on ne 15 is 26r0, Suttract
Ine 13 ¥om fire 14, Othererse, satar -0~
17 Underpaymest. o ine 13 s mes than
or squal ¥ line 10, subwact ine 15 from

mm'mwm:f:ﬂ;“f_,_, 7 361. 360. 270.

10 FYMEM. ¥ sne 10 is foss
Ene 15, subact §na 10 from tine 13,
— Then g w fine 12 of e nen coivmn... | 18

— Complate Part Ml on page 2 to figurs the penaity. ¥ there are no gntries on ling 17, oo penally is owed.
Taen.  JWA  For Paperwork Reductian Act Notice, see separate Iastructions. Forn

361. 721. 991
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Feb 15 0S 11:33a 00000182991

Jeffrey Gilbe. _ 800 B666-2973
Form 990-T _ _ .
Form 2220 {2003) Associated Wire Rope Fabricators 74-1878195
PHet iE] Figuring the Penalty
{a) {b} &) {d)
18 Enter me cate of payrmemt of the 15th day
of tha 370 monin after the closs of the tax
g i %)
[R’nn' S30PE o0 Form B30T
18IS Use Sth month intiesn of 3
Number of dmys from due oafe of insiall-
20 menton in B Yo e date shown on fine 19 § 20
21 TR0 oo RS ... 2
22 Undwrpayment on line 17 x
Number ofdeys on line 21 x 5%  _..... 22|8$ $ S $ $
285
23 mm%':?nﬂu.'ﬁzﬁ ...... 23
24 Undeopeyment on line 17 %
Murber ol dwsonlive2dx e . | 24]$ $ 3 $ $
363
25 SR ad bere an200s ... |25
25 Undepeymenton ine 17 x
Number of daysonfine 23 x 4% . 26] % 5 $ $ 3
366
2T e o o e s .. 121 Seel Attached Worksheet
Underpayment on ne 17 x
Numborofdeygon e 27x% ... 2818 $ 3 $ $
068
20 G004 e besoe 1AA004 ... 29
30 undapeymentonline 17 x
purberof s on fne29x°% ... |S01E $ $ $ $
6
k1 Mﬂmfﬁ 3
37  Undarpayment on fne 17 2
Nusnbrer of s on ine 31 x % 32|s $ 3 H $
386
33 N mad bt ZO2005 ... 33
34 Undepayment on line 17 x
Mumberof on ine 33 x "% N ‘ N S $ S S
65
35 Adoinea??,24,26,26,90, 32, ana34 | 35) 8 5 $ $ $
36 PemaRy. Add colurns (a) through {e), of ina 35. Entar tha total hers and on Form 1120; fine 33, Form 1120-A, line
29: or 1he comparable Bne for other INCOMe AX (IS ..o ooz J 381 8
* For onderpayments paid after March 31, 2004: For lines 28, 30, 32 and 34, use the penalty interest rata for sach calendar quarter,
which the IRS will detemmine during the first month In the preceding quarter. These rates are putlished quartarly in an IRS News
Relgase aad i 2 ravenue ruling in the Intemal Revenue Bulletin. To obtain this information on the internet, access the IRS website
al wwnw.irs. gov. You can aiso cafl 1-800-829-1040 10 g#t interest rata intermation.
JWA . Form 2

2802
12-10-03
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- Fab 15 05 11:33a

00000182992
Jeffrey Gilber o

Form 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

800 666-2973

Name(s) Kantifying Number
Associated Wire Rope Fabricators 74-1878195
(A} (B} {C) (D} (E) 3]
Adjusted Numbes Days Daify
*Date Amgunt Balance Due Batance Due Penally Rate Penalty
.0-
04/15/03 361. 361. 61 .000136986
06/15/03 360. 721. 92 .,000136986
09/15/03 270. 991. 15 .00013698B6
09/30/03 0. 991, 1 000109589
10/01/03 91. 1,082. 75 .000109589
12/15/03 360. 1,442, 16 .000109589
12/31/03 0. 1,442. 91 .000109290
03/31/04 0. 1,442, 45 .000136612
Penatty Db (SUM OF CORIMA FY. | i e e e em e eoe e b e aa S 4R eSS £ be b
* Datg of estimated tax payment, withhoiding
ctedR date or installmant dus date.
312611
0s-01-0
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